Occupational therapists, as well as other rehabilitation professionals, are aware that sexuality counseling is an important aspect of rehabilitation. However, occupational therapists have limited resources within their profession for training in this area. This paper describes the development, philosoPhy, goals, objectives, and format of the module "Sexuality and Disability" offered to occupational therapy students at Tufts University. Evaluationsfrom the 288 students who have taken this module to date indicate that all students considered the module a pertinent part of their academic program. Other occupational therapy schools might wish to incorporate a similar component into their curricula to expand the resources within the profession for training in sexuality counseling.
O ver the past 15 years, health care professionals have become more aware of the role sexuality plays in the overall health of their rehabititation clients (Chipouras, Cornelius, Daniels, & Makas, 1979; Green, 1979) . Traditionally, occupational therapists have worked to enhance the adaptation of re habilitation patients to their disabilities by providing training in self-care, community living, and interpersonal skills. Standard occupational therapy texts recognize sexuality as a life skitl and suggest limited counseling to address the need for this skill (Dahl, 1978; Trombly, 1983) .
Many practicing therapists feel that sexuality counseling represents an appropriate expansion of their role. One survey of 26 occupational therapists employed in six major hospitals in a large metropolitan area showed that 62% believed that providing sexuality counseling for their clients was important (Conine, Christie, Hammond, & Smith, 1979) . Some occupational therapy departments have formal sexuality counseling programs (Dawe & Shepherd, 1985; Neistadt & Baker, 1978) . However, most therapists interested in counseling their clients regarding sexual concerns have had to turn to sources outside their profession for training. Although there is an abundance of general literature on sexuality and disability, relatively little has been published on this topic in the occupational therapy literature in the past 10 years. There are only two studies (Cooper-Fraps, 1984; Sidman, 1977) in addition to those already mentioned.
To deal with this gap between the need for sexuality counseling in the clinic and the lack of available formal training in the profession, Tufts University's Boston School of Occupational Therapy (BSOT) has, for 6 years, offered a "module" on sexuality and disability as part of its Advanced Occupational Therapy Theory and Practice course for both graduate and undergraduate students. A module is a short-term series of lectures planned around a particular content area-a m iniconference (Tufts University, 1984) . This paper describes the development, philosophy, goals, objectives, and format of this module as well as the students' reactions to it.
Background
In 1979, BSOT redesigned its curriculum to include modules in the last semester. This change was a practical way to incorporate information about rapidly changing areas of clinical practice into the curriculum.
Faculty members viewed sexuality counseling as an appropriate module topic because it was a new area of practice with broad applications in both psychosocial and physical disability that lent itself easily to the module format. One of the occupational ther-apists who initiated a sexuality counseling program within the occupational therapy department of a Boston rehabilitation hospital (Neistadt & Baker, in press) agreed to serve as lecturer for the module.
The 1st year the module was offered, it was 3 hours long. In response to feedback from students in its 2nd year, the module was expanded to its present twO 3-hour session format.
Module Philosophy
Sexuality is an integral part of the human experience. It is one important way we define and present ourselves to others as people and as men and women (Chipouras et ai., 1979) . Sexuality encompasses the entire realm of human contact and communication. As care givers concerned with their clients' achievement of maximal functional abilities and a quality lifestyle, occupational therapists should be as prepared as other rehabilitation professionals to provide limited sexuality counseling in their clinical settings.
Sexuality counseling is a complex skill that requires factual knowledge, awareness, and interper- The Americanjournal of Occupational Therapy sonal skills. To counsel effectively, one must first feel comfortable with one's own sexuality and then progress to achieving comfort in discussing sexuality with others. As with all other therapeutic uses of the self, the process of refining this counseling skill is lifelong and involves an ongOing commitment to learning about oneself. The level of sexuality counseling appropriate for occupational therapists can be defined by the PLISSIT model, a conceptual framework for sexuality counseling developed by psychologist Annon (1971) . The initials in PLISSIT stand for permission, limited information, specifiC suggestions, and intensive therapy. The first three terms describe appropriate levels of counseling for occupational therapists. Intensive therapy, however, should only be delivered by a certified sexuality therapist.
Only therapists who are comfortable discussing sexuality with their clients should attempt to counsel. Others can refer their clients to another qualified staff member for counseling. Given the difficulty most people have in talking about so private a topic, ther- apists should not wait for their clients to initiate discussions about sexuality concerns but ::,hould instead be prepared to make some general, matter-offact inqu iry as to the presence or absence of these concerns. Counseling therapists have an obligation to be especially tolerant of the different concepts of intimacy that might be discussed in response to these inquiries.
Goals and Objectives
The primary goal of this module is to prepare students to give limited sexuality counseling to their clients. A secondary goal is to teach students how to handle sexuality-related clinical situations appropriately. To these ends, the module proVides basic didactic information and structured affective experiences. After completing the module, students are expected to be able to do the following • Name the internal and external parts of the human genitalia.
• Explain the function of the different parts of the human genitalia.
• List at least two biological and two social factors that affect the development of adult sexuality.
• Name the four stages of the human sexual response cycle.
• Describe the physiological changes that take place throughout the body during the human sexual response cycle.
• Define the relative contributions of the central and autonomic nervous systems to the control of the human sexual response.
• Describe the changes that can occur in sexual functioning because of common disabilities.
• List alternatives available to clients with disability-related sexual dysfunction.
• Outline education/counseling strategies appropriate for occupational therapists_ • Cite two examples of sexual acting-out behavior.
• Suggest at least one approach for dealing with each cited example of sexual acting-out behavior.
• Demonstrate greater comfort in discussing sexuality in a public forum.
Format
The first of the module's 3-hour sessions is devoted to "normal" sexuality and the personal development of sexuality, the knowledge areas and skills that the therapist needs to be comfortable with (see Table 1 ) The second session is devoted to counseling areas and strategies. The ways in which various disabilities might influence sexual functioning as well as coun· seling strategies and specific suggestions that can be offered to clients with varying functional sexual problems are discussed during the sessions. Table 1 outlines the content areas of each session. The pattern of presentation during the first session closely parallels that of the Sexual Attitude Reassessment Seminars (Staff, 1985) in its sequence of affective and didactic presentations. The session begins with a series of class participation desensitization exercises that center around sexual terminology. These are followed by didactic information on sexual anatomy and development.
At the end of the development section, swdents are invited to share their personal memories of significant milestones of their sexuality development by contributing to a class collage comprised of words and phrases that capture some of their positive and negative experiences. The class instructor makes the first contributions to this collage and explains her or his phrases, giving implicit permission and explicit support for emotional risk taking. The students are assured that, to protect their privacy, their individual phrases will not be explained or discussed. They are then given a brief break to give them time to add to the collage. The instructor's behavior and the free time create an environment conducive to honest exchanges about personal sexuality experiences. These exchanges take place spontaneously between students while they contemplate their possible contributions to the collage. After the break, the class is given a few moments to read the collage. The instructor closes the exercise by pointing out the inevitable variety and indiViduality evident in the collage and by encouraging students to continue to examine their personal sexuality development.
FollOWing this exercise, additional didactic material is presented about the physiology and neurology of the human sexual response cycle. The first session ends with a discussion about sexuality lifestyle options.
The second session focuses on the effects of disability on sexual functioning as well as on counseling strategies and information that can be used to help clients adapt to disability-related sexual difficulties. Didactic information is given about how disabilities of the anatomical, endocrine, cardiovascular, and neurological systems affect sexuality (see Table 1 for details). During this presentation, general social issues of privacy, social opportunity, and societal accessibility are raised. Students are encouraged to comment on and discuss these issues.
The presentation of didactic information about counseling strategies and specific adaptation suggestions for various functional problems is followed by a group brainstorming exercise around a series of "What do I do now?" sexuality situations These clinical vignettes cover issues such as sexual attractions between therapist and client, sexual acting-olIt behaviors on the part of the client, and the different ways in wbich clients migbt ask for sexuality information. Students are encouraged to share their reactions and offer possible responses to each situation. They are helped to see that there are no magic right answers, but rather many positive and productive ways of responding, which are as varied as individual interpersonal styles. This brainstorming exercise also affords the students the opportunity to practice dealing with new information and attitudes in a safe setting. Students are given handouts that include information about various resource materials and organizations for further information and study (Bullard & Knight, 1981; Comfort, 1978; Conine & Evans, 1981; Conine & Evans, 1982; Chipouras et a!., 1979; Neistadt & Baker, in press ).
Evaluation
A total of 288 students have taken this module in the 6 years it has been offered. A review of their postaffiliation curriculum evaluations indicates that 100% of tbe students felt the module was a pertinent part of their academic program at BSOT. Many reported using the information and skills they gained in tbe ,module during their Level I and level II fieldwork ~xperiences.
Additional data are available for tbe 48 students who took tbe module last year. Average attendance at those two modules was 947%. Twenty-seven percent of these students asked questions about patient sexuality issues in unstructured journals they wrote about the clinical visits preceding the module. Tests related to module objectives indicated that students have the greatest difficulty learning about the neurological control of the sexual response cycle (see Table 2 )
Conclusion
Since the client's need for and functional benefits from disability-related information on sexuality have been identified (Green, 1979; Chipouras et a!., 1979;  Neistadt & Baker, in press), it seems most appropriate to include this information in an occupational therapy curriculum. The educational experience described in this paper indicates that a sexuality and disability module can be a meaningful part of an occupational tberapy curriculum. Other occupational therapy education programs may consider adding a similar com-The American journal 0/ Occupational Therapy ponent to their curricula in order to expand the profession's resources for training in sexuality counseling.
It would be appropriate for future research studies to investigate whether this information is clinically pertinent to other areas of occupational therapy, whether tbis training helps therapists feel comfortable with themselves and others in their role as sexuality counselors, and whether such training increases the general sensitivity to the clients' needs for privacy and intimacy.
